NEURITIS is an ailment very interesting to the spa practitioner: its frequency, its refractory behaviour under treatment, and the peculiarly wearing nature of its pain, marking it out for special study and attention. That it is more frequent than forrnerly is certain; for allowing on the one hand for the fact that we are sometimes apt to call cases of simple neuralgia by the more high-sounding title of neuritis, and on the other for the modern opinion that in some cases neuritis is rather a fibrositis, there are still among the patients of all spa practitioners a considerable number who have undoubted neuritis, as I will try to describe it. It seems probable that the acknowledged shortage in the number of cases of acute articular gout (a plus formation.of uric acid being in evidence) is made up for by the presence of many suffering from irregular gout (with a minus uric acid excretion), in whom neuritis makes its appearance; and that, while gout itself is not decreasing, the conditions of modern life, with its ever increasing nerve-strain, have diverted the gouty stream to some considerable extent into the channel of the nervous system.
By WM. ARMSTRONG (Buxton).
NEURITIS is an ailment very interesting to the spa practitioner: its frequency, its refractory behaviour under treatment, and the peculiarly wearing nature of its pain, marking it out for special study and attention. That it is more frequent than forrnerly is certain; for allowing on the one hand for the fact that we are sometimes apt to call cases of simple neuralgia by the more high-sounding title of neuritis, and on the other for the modern opinion that in some cases neuritis is rather a fibrositis, there are still among the patients of all spa practitioners a considerable number who have undoubted neuritis, as I will try to describe it. It seems probable that the acknowledged shortage in the number of cases of acute articular gout (a plus formation.of uric acid being in evidence) is made up for by the presence of many suffering from irregular gout (with a minus uric acid excretion), in whom neuritis makes its appearance; and that, while gout itself is not decreasing, the conditions of modern life, with its ever increasing nerve-strain, have diverted the gouty stream to some considerable extent into the channel of the nervous system. I will try to record briefly certain differences between neuralgia and neuritis, as, from the point of view of spa treatment, the differentiation is most important. The term neuralgia, in my opinion, should be reserved for those cases in which the pain is usually paroxysmal in character, and in which there is no organic lesion of any part of the A-3 nervous system. In neuralgia there are almost always intervals in the attacks when no pain is felt, and the trouble is usually confined to the outer sheath of the nerve. Neuritis, on the other hand, is an inflammation of the actual nerve itself. Often commencing as a perineuritis, it involves the interstitial connective tissue of the nerve, and in a certain number of cases (and these are the most intractable) the actual nerve-fibres become affected with parenchymatous or degenerative neuritis. In peri-neuritis the connective tissue round the nerve is red and swollen and the small blood-vessels of the sheaths are dilated, with or without haemorrhages. This condition is followed by serous exudation between the sheath and the bundles of nerve-fibres, which, making its way between those fibres, often causes interstitial neuritis, and is sometimes followed by degeneration. In parenchymatous neuritis the nerve-fibres break down and degenerate. This very serious condition may be either primary or secondary to an interstitial neuritis.
The pain of neuritis is characteristic; it is boring or burning, being often likened to "a large toothache"; it is, as a rule, constant; is markedly increased by movement of any kind, especially by jerks or jars; and acute exacerbations are frequent in the early morning hours from 1 to 5 a.m. There is marked tenderness where the nerve leaves the spine and also along its whole course. At first there are pareesthesia and hyperaosthesia, later anesthesia, and atrophy of the muscles supplied by the affected nerves. Electrical excitability is at first increased, being afterwards diminished. As the disease progresses changes take place in the nutrition of muscles, skin, nails and joints.
Even from this very fragmentary and ncomplete resume it will be evident that we are dealing with an ailment of a serious, far-reaching, and important character. The onset of this disease is frequently preceded by'a lowered condition of bodily or nerve health, and worry and anxiety are often predisposing causes.
Neuritis may be divided into two groups: (1) multiple peripheral neuritis, and (2) mono-neuritis.
Multiple peripheral neuritis is usually caused by the action of toxic products or micro-organisms on the general nervous system. The following, either alone or in combination, have been described as -causatives: alcohol, lead, arsenic, carbon disulphide, carbon monoxide, the poisons of diphtheria and certain other infectious diseases, tropical infections-such as beri-beri-diabetes, syphilis, gonorrhoea, pregnancy, gout, and chronic rheumatism. Where no cause is obvious the term idiopathic has been used.
Mono-neuritis may be divided into (a) acute, and (b) subacute and chronic. The chief causes are: (1) gout; (2) rheumatism; (3) diabetes; (4) arthritis; (5) auto-intoxication-(i) gastro-duodenal, (ii) intestinal, (iii) from defective elimination of lungs, skin and kidneys; (6) chill (often to neck), especially through motoring (open landaulettes being the most dangerous) ; (7) injury to nerves; (8) extension of inflammation of other structures to nerves; (9) compression of nerves by local induration, most frequent at point of issue from spine, or from local pressure as in metatarsalgia; (10) pressure of growths, malignant or otherwise.
With reference to the spa treatment of neuritis, I would like to emphasize the following points:-
(1) The need in all cases for rest, general, local, or physiological, as inay be indicated.
(2) The avoidance of measures which jar, jerk, press upon, or irritate the tender structures, such as violent massage or movements, or over-strong currents of electricity.
(3) The necessity for using strengthening rather than lowering treatment.
(4) And more than all, a determined attempt to formulate the actual condition of the affected nerve or nerves, especially the amount and depth of the inflammation present, for on this both the prescription of the spa treatment and its success depends. As a rule spa practitioners are inclined to favour definite treatment. Many excellent methods of treatment are available of which patients are naturally anxious to make immediate use. The visit to the spa is only of three or four weeks' duration, and during this time some amusement, sight-seeing, and holiday are expected. It is therefore very difficult to have to suggest to a patient rest in bed for one or two weeks (which could be taken at home at a nominal cost), or the wearing of a splint up to the axilla for a neuritis of the sciatic, or of an appliance to give absolute rest in neuritis of the cervico-brachial nerves. Few of us can have failed to notice how in acute and subacute cases, where no relief is being obtained from treatment, a fractured fibula or an attack of pneumonia (or other illness necessitating confinement to bed) has given speedy relief to the nerve suffering.
The treatment of multiple peri.pheral neuritis embraces (1) The discovery, stoppage, and avoidance of the exciting cause or causes.
(2) Rest-(a) general or (b) local. Many of these patients require to be kept in bed, with avoidance of noise, worry and anxiety, often being separated from friends and relations.
(3) The elimination of toxins or any other poisons present.
(4) The building up of the nervous system generally.
(5) The drinking of the various natural waters on account of their eliminating properties.
(6) The stimulation of skin action. This is most effectively carried out by the use of superheated air. The Greville method, so much used in Harrogate, Bath and Buxton, possesses great advantages, as it can be given in bed without moving the patient at all; it is not nearly so exhausting as many other methods, and is practically free from the danger of scorching the skin.
(7) Application to the whole spine of hot packs of fango or radioactive earth. The latter has given much the better results, as it contains much actinium and does not lose (as is so often the case with fango) its specific radio-activity through carriage. Later, as the severity of the pain decreases, baths of warm mineral water may be used (with or without oxygen), with a very careful use of the hot under-water douche to the spine and to the affected nerve; strong douching being contraindicated as likely to increase pain.
Most valuable is ionization with solution (3 per cent.) of sodium salicylate or of cocaine (5 to 10 per cent.) with a constant current of low strength (3 to 15 ma.), followed in the latter case by light applications of the electric cautery over any specially tender spinal points, the cocaine ionization acting as a local aniesthetic.
The constant current water or Schnee bath, high frequency, wave and static applications are useful in the more chronic stages, but should always be low in strength. The Plombieres douche, where indicated, is valuable. Massage should be used with the greatest care and gentleness, and only when the acute symptoms have disappeared. The injection of strychnine nitras, I gr. to ,l gr. once daily, is valuable in many cases.
Mono-neuritis is much the more common form met with in spa practice. It is of the utmost importance as regards treatment to attempt to decide the exact condition of the affected nerves as regards irritability.
Acute Mono-neuritis.-Absolute rest of the affected part is indicated. Elimination of toxic products may be promoted by drinking the various mineral waters-through the bowels and liver, by waters such as Harrogate, Llandrindod and Strathpeffer; through the kidneys, lungs and skin, by the radio-active waters of Bath and Buxton. In acute mononeuritis strong douching and massage are distinctly harmful. Superheated air by the Greville method and packs of radio-active earth and fango are useful. Applications of the electric cautery over the exit of the inflamed nerves; the tenderness being found in the cervical region when the brachial plexus is involved; in the upper dorsal when the circumflex and ulnar nerves are implicated; and the lower dorsal, lumbar and sacral, when the nerve supply to the lower extremity is affected.
Ionization of cocaine with the constant current produces more or less skin aniesthesia and diminishes the pain of the electric cautery, the application of which should be made very lightly, the skin not being broken and the, parts being covered at once with an antiseptic dusting powder. The application should only be inade over the points where tenderness is found on pressure, and may be repeated every two or three days. Blisters over the same points are useful, but they are mnore painful, cannot be so frequently repeated, and are not so effectual as the electric cautery.
In subacute or chronic cases warm mineral baths with hot underwater douches are helpful, and also water massage by the Aix, Vichy, or Buxton methods, given with greatest care. These may be followed by very gentle passive movements of any stiffening joint, especially the shoulder. Moor or peat baths are often useful.
The Schnee bath with the constant current in most cases, with or without ionization with sodium salicylate or iodine preparations, and in the more chronic the sinusoidal current, static, wave, or high frequency electricity, are all useful as the cases progress toward recovery.
If the urine shows an excess of aromatic sulphates or a high per-. centage of indican, skatol, cresol and phenol, the Plombieres douche is very valuable; or if there is much gastric atony and splashing, gastric lavage is indicated.
For the general state of the nervous system (which is almost always disturbed and irritable) no remedy has proved so valuable as the oxygen bath. The oxygen is much more effective if gradually produced in the bath at the time of administration than when the bath is charged by oxygen from cylinder. By mixing in the bath sodium perborate and manganese borate, from 35 to 40 pints of oxygen are steadily evolved during fifteen to twenty minutes. It can be added to any mineral water, but is most effective when given with radio-active water, the oxygen and radium emanations mutually increasing each other's activity. The effect is soothing and tonic, and aids the elimination of waste products.
The question of the radio-activity of many natural waters and of the therapeutic value of this property is exciting much interest and some controversy both here and on the Continent. The work of Lazarus, Saubermann, Deutelmoser, Bergel, Bickel, His, Gudzent and many others, show that by the use of radium emanations dissolved in water, of the radio-oxygen bath, and inhalations of radio-oxygen emanations, the activity of excretion is much increased, especially of uric acid by the kidneys, of urea and butyric acid by the skin, and of carbon dioxide by the lungs.
This should be welcome news to spa practitioners, as it puts on a firm, scientific basis the claims made for, and the results shown by, the various mineral waters which have sometimes been the subject of scepticism, more especially those waters which are wanting in taste or odour, and which have no definite action on the bowels.
DISCUSSION.
The PRESIDENT (Mr. G. H. Thompson) said the subject was very important to every spa physician. It was necessary to differentiate neuritis from cases of painful but less serious forms of neuralgia, otherwise treatment suitable to the latter would produce results profoundly disappointing in cases of neuritis. The great essential in severe and early cases was rest, and it was often difficult to get the patient to concur, as he looked upon his visit to a spa as a sure and certain escape from such restraint. Dr. Armstrong had stated the most approved and successful forms of treatment. Similar treatment of like conditions sometimes gave dissimilar results. In severe cases Dr. Thompson had had good results with a 2 per cent. salicylate ionization. In cases where blistering was used, he had found a dilute solution of formalin very effective in keeping open the part.
Mr. W. J. MIDELTON (Bournemouth) said he had employed the blister followed by savin ointment, and also a form of acupuncture followed by the application of a mixture of croton oil, cantharides, acetic acid and almond oil, in the treatment of neuritis, and quoted cases in which he had obtained marked success by one or other of these methods. He doubted if other methods were superior in any way to the above, and as the result of long experience he had succeeded in devising details by which practically all severe pain and discomfort were eliminated.
Dr. E. SOLLY (Harrogate) said that in his experience many cases of socalled neuritis were primarily due to the condition now usually spoken of as " fibrositis," in which the symptoms were more manifest in the perineural tissue than in the fibrous tissues generally. In these cases treatment should be directed to the injured nerve tissue, and should consist of soothing treatment by rest and local application of heat-whereas in fibrositis affecting the coarser forms of fibrous tissue, forcible massage and stimulating forms of electric treatment were necessary.
Dr. LEON BLANC (Aix-les-Bains) referred to the distinction between neurasthenic and neuritic pain. He said that as long ago as 1846 Baron D'Espin had pointed out that massage must not be used to the affected part. He advocated the use of the under-water douche after vapour baths, and considered that the radio-active mineral baths and packs were of the greatest value.
Dr. C. W. BUCKLEY (Buxton) said that it was essential to have a clear idea of the pathology of neuritis before determining the line of treatment to be adopted. The majority of cases which came to spas were really cases of fibrositis at the outset, that is to say, they were limited to the sheath of the nerve and did not affect the parenchyma. Parenchymatous neuritis, such as arose from the action of toxins on the nerve-fibres, called for an entirely different line of treatment. American observers had pointed out that in many cases of so-called brachial neuritis the nerves themselves were unaffected, the actual pathological condition being an inflammation of the subacromial bursa, which explained the characteristic restriction of movement in such cases. These cases were often traumatic in origin and accompanied by gross lesions in the region of the shoulder-joint, while the fibrositis which was thus set up might extend to the nerve-sheaths and cause a secondary interstitial neuritis. The treatment varied with the stage of the disease. In the first stage, rest was essential, and hyperemia, whether by Bier's methods or the old-fashioned and valuable poultice. In the second stage, hyperemia, whether by radiant heat, mud packs, or any other method, was the most useful procedure, and might, with advantage, be associated with ionization of salicylate of soda and hot douching. In the third stage, massage, ionization, iodine or radio-active earth, hot radio-active mineral water baths, and similar measures, would complete the cure.
Dr. WILLIAM EWART inquired whether the radio-active oxygen baths had led to any favourable results in the clinical behaviour o( patients as regards their temperature and general metabolism. He also wished to know whether any good effect had been obtained from a mild systematic eliminant treatment in cases of a plethoric tendency.
Dr. ARMSTRONG, in reply, said that he entirely agreed with the President as to the necessity for differentiation, on the importance of rest, and also on the value of ionization with solutions of salicylate of soda. He was much interested in the application of formalin solution for keeping blister surfaces aseptic, and at the same time preventing them from healing too quickly. He said he had seen many cases in which Mr. Midelton's treatment by blistering and by acupuncture, followed by the rubbing in of a solution containing croton oil and cantharides, had been followed by excellent results, and he strongly supported him in his views as to the undesirability of massage in acute and subacute cases. He felt, with Dr. Solly, that when fibrositis was present strong massage did good, but held that the more nerve tenderness there was the less should massage be given. Dr. Blanc's experience with regard to radio-active mud and the value of the radio-activity of mineral waters confirmed his own observations. As Dr. Buckley said, a certain number of these cases of neuritis about the shoulder came from traumatic causes; he thought, however, that most of the cases depended on a general condition of the system, and many were set up by chills of the neck. He strongly supported Dr. Ewart's contention that elimination, carried out so as not to reduce the patient's strength, was of great importance, and it was in this respect that the use of radio-active waters and radio-oxygen inhalations were of such value, as they got rid of the various toxins by means of lungs, skin, kidneys, and bowels, while at the same time improving the general condition of the patients and strengthening their nerve force.
